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APPLICATION BY FOREIGN LIMITED LIABILITY C

OMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 605.0902, FLORIRA STA

TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREKGN LVITED LIABRITY
COMPANY TO TRANSACT BUSIVESS IV THE STATE OF FLORIDA
i AMIUS FUTURES LLC

[Marne of Foreign Limited Liabtity Company; roust TheTode “Lomited Liability Company, L.L.C., or LLL.)

(1f name unaviilibla, enter Blitemate gxme s

dapted for the purpose of trarsacting business in Ploride. The alternate name ot inotuda “Llmited Linbility Company,” T.LC." or “LLC.M
linois
. 3.
—[Tesdtion w3t e Trw of whizh Toreign Umurd [kl compeoy i orgiized) “TPE! muober, I apporsle)
4,
Ot Ent tansacte] Soaness i Floride, if prioe to regirabon.)
(et sections 6050504 & 605,0905, £.S. to detmrming penalty Lishitity}
141 W, JACKSON BLVD. STB 1711 141 W. JACKSON BLVD.STE 1711
. 6.
(Street Address of Principel Oce) (Mailing Address)
CHICAGO, IL 60604 CHICAGO, IL 60604
=
pes
i
b\
7. Name and street gdgdress of Florida registered agent: (F.Q. Box NOT acceptable) :
Worldwide Corporate AdmisiSTAIOrS LLC N
Name: -
)
i
2330 Ponce De Leon Blvd
Office Address:
Corai Gables 33134
, Florlda
{City) (Zip ¢cods)
Registered agent’s acceptance:

Having been named as registere
designated in this appiication, 1

d agent and to accept service of process Sor the abave state
{o comply with the provisions of

4 limited Niability company at the place

hergby accept the appointment as registered agent and agree to actin this cupacity. 1 further agree
all stautes reiative 1o the proper and complete performance of my duties,

and accep! the obligations of my position as registered agent,

and [ am familiar with

Joseph Panhelzer, Attomey-in-Fact
(Ragistered agent’s Hgnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
NNIS PFLY i
@M anager Name: DE NN EMazager Name: Eduardo Rodriguez
OMember Address: DMember Address:
14 NBLVDS T 7 W 5Ttk C i
) Authorized 1 W JACKSON BLVD STE 1711 O Authorized 301 SW 5 ourt, Sujte 535
CHICAGO, IL 60604 South Miami, FL. 33143
Person Person
OOQther O Crher O0ther CGther
Adrian Brick las B
® Mavager Name: an Brickell WManager Name: Madthias Bormann
IMember Address: OMember Address:
4th Floor, 55 Drury Lan Floor, §5 Drury Lan
O Authorized Floor. 33 © CAuthorized 4th Floor, 55 ©
London WC2B 55Q, United Kingdom London WC2B $8Q, United Kingdom
Person : Person -
!EJ‘
OOther O Other DOther DOther -
L! i
(JManager Name: TIManager Name: ==
[OMember Address: OMember Address: rd
oo
O Authorized DAuthorized .
Person Person
O Other OOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Amnual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the’
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectior. 605.0203 (1) (b), Florida Stetutes. I am aware that any false information
submitted in & document to the Department of State constitutes & third degree felony as provided for ins.817.155,F.5.

s

& A Sigoane of wn authorized peraoo

Joseph Panholzer, Attomey-in-Fact for DENNIS P FLYNN, Manager
Typed of printed pame of signes
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To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the kegper of the records of the Department of

Business Services. I certify that
AMIUS FUTURES LLC, HAVING ORGANIZED IN THE STATE OF [LLINGISON =

NOVEMBER 16,2005, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
S OF THIS DATE IS IN;GOOD

LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND A . )
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQIS.
—~J

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of FEBRUARY A.D. 2020
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